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Bea consfiel d House, 


H A IT  XI  ELL,  W.  7. 


To  the  Chairman  and  If  embers 

of  the  Hanwell  Urban  LiPtrict  Council. 


Gentl eraen, 

Owing  to  circumstances  over  which  I have  had  no  control, 
my  Annual  Report  for  the  year  1918  is  unusually  late;  and  for 
reasons  given  in  my  last  two  Annual  Reports  it  is  again  type- 
written instead  of  printed  as  in  former  years. 

The  following  communica tion  from  the  Registrar  General’s 
Office  explains  the  details  of  the  Returns  of  Births  and  Deaths  \ ' v 
with  the  estimated  populations  for  calculating  the  various  rates 
per  1,000  as  dealt  with  at  this  Office 

"The''  annual  distribution  of  his  returns  of  births 
"and  deaths  and  estimates  of  population  for  the  past  year  affords 
"the  Registrar  General  an  opportunity  of 'directing  the  attention 
"of  Hedical  Officer’s  of  Health  and  others  using  the  returns  to 
"some  points  upon  which  experience  has  shown  that  misunderstand- 
"ings  tend  to  arise. 

1.  The  year  te  which  these  returns  refers  is  the 
"calendar  year  1918.  The  number  of  births  and  deaths  registered 
"must  differ  slightly  on  this  account  from  the  records  for  the 
"most  nearly  corresponding  fifty  two  weeks. 

2.  The  death-rate  population  excludes  all  non-civilian 
"males,  whether  serving  at  home  or  abroad.  This  is  necessary 
"for  the  purposes  of  local  death-rates  because  it  has  proved 
"impossible  to  transfer  the  deaths  of  non- civil ians  to  their 
"areas  of  residence  or  to  deal  in  any  other  sati sfac tory  manner 
"with  the  local  mortality  of  this  element  in  the  population. 
"These  estimates  are  based  mainly  upon  the  rationing  returns 
"kindly  placed  at  the  Registrar  General  's  disposal  by  the 
"Hinistry  of  Rood. 

The  birth  rate  )and  marriage  rate)  population  on  the 
"other  hand  is  intended  to  include  all  the  elements  of  the 
"poippla tion  contributing  to  the  birth  and  marriage  rates.  It 
"consist  therefore  of  the  death-rate  or  civilian  population  plus 
"all  non-civilians  enlisted  from  this  country,  whether  serving  at 
"home  or  abroad.  This  non-civilian  elements  has  been  distri- 
buted over  all  the  districts  in  the  country  in  proportion  to 
"their  estimated  civil  inn  population. 

3.  The  classification  of  some  deaths  is  modified  in 
'the  light  of  fuller  information  obtained  from  the  certifying 
"practitioner  in  response  to  special  enquiries.  The  principal 
" subj  cts  of  those  enquiries  arc  indicated  in  a table  published 
"in  the  yearly  reports  of  the  Registrar  General:  and  this 
"possible  source  of  discrepancy  between  the  returns  of  the 
"Registrar  General:  and  those  compiled  locally  should  be  borne 
"in  mind  particularly  in  regard  to  the  cause  of  death  dealt  with 
"in  that  table. 

4.  If  it  is  desired  to  criticise  the  figures  supplied 
"this  should  be  done  at  an  early  date.  Every  effort  will  be 
"made  in  that  case  to  clear  up  any  points  of  serious  difference 
"from  locally  compiled  return-  and  to  amend  the  Regi-trar 
"general’  -•  figure*  if  the~e  prove  to  be  in  error.  But  it  will 
"be  impossible  for  him  to  entertain  any  suggestion  for  their 
"alteration  unless  made  within  a few  weeks  of  their  circulation 
"to  local  authorities". 

. It  will  be  seen  by  referring  to  form  lb.  13  appended 
hereto  that  the  number  of  deaths  was  268  (the  sexes  being 


qually  divided),  the  population  for  estimating  the  death  rate  in 
accordance  with  the  Registrar  General’s  letter  is  18,7*30, 
which  gives  a death  rate  of  14.3  per  1,000;  also  that  there 
were  312  Births,  viz;  141  hoys  and  171  girls  (17  hoys  and  12 
girls  heingill egi tiraa te ) , the  population  given  for  estimating 
this  rate  is  20,975,  which  gives  a Birth  rate  of  14.  8.  (Only 
0.5  more  than  the  death  rate.). 


K .13. 


Causes  of  Death. 

Iiale  s. 

Pennies. 

All 

causes 

134. 

134. 

1 . 

Enteric  Eever 

- 

o 

-V  « 

Smallpox. 

- 

- 

3. 

Kea  si  e s . 

5 

3 

4. 

Scarlet  Eever 

- 

- 

5. 

Whooping  Cough 

7 

11 

6. 

Diphtheria  and  Croup 

1 

1 

7. 

Infl uenza . 

20 

31 

8. 

Erysipela  s 

- 

- 

9. 

Pulmonary  Tuberculosis 

13 

11 

10. 

Tuberculous  Keningitis 

3 

- 

11  . 

Other  tuberculous  diseases 

2. 

1 

c 

12. 

Cancer,  malignant  disease 

9 

7 

13. 

Rheumatic  Eever 

- 

1 

14. 

Keningit i s 

- 

- 

15  . 

Organic  heart  disease 

13 

16 

16. 

Bronchitis 

12 

6 

17. 

Pneumonia  (all  forms) 

10 

11 

18. 

Other  respiratory  diseases 

2 

1 

19. 

Diarrhoa,  &c.  (under  2 years) 

3 

1 

20. 

appendicitis  & typhlitis 

1 

1 

21. 

Cirrhosis  of  liver 

- 

1 

22a. 

Alcohol i 'vn 

- 

- 

22 

ITephtitis  £c  Bright’s  disease 

4 

‘ ‘ - 3 

23. 

Puerperal  fever 

- 

24. 

Parturition,  apart  from’ 

- 

pierperal  fev  r 

- 

25. 

Congenital  dib.ility,  & c. 

4 

6 

26. 

Violence,  apart  from  suicide 

2 

1 

27 

Sui cide 

- 

— 

28. 

Other  defined  diseases 

23 

21 

Deaths  of  infants  under  1 year* 

of' --age 

Total  Illegitimate 

16 

8 

1 6 

3 

Total  Births 

141 

171 

Legitimate 

124 

159 

Illegitimate 

« 

17 

12 

Population  for  Burth  Rate 
" " Death  Rate 


20,975. 

18,520. 


IIIBLUENZa. 

The  Largest  number  of  Deaths  were  certified  to  be  due  to 
Influenza , viz:  20  males  and  31  females,  giving  a death  rate  for 
this  complaint  alone  of  2.7  per  1000  of  the  population.  There 
were  al so  21  deaths  recorded  of  Pneumonia,  18  Bronchitis  and  29  from 
Heart  Disease.  Some  of  the^e  were  probably  secondary  to  or 
aggravated  by  the  presence  of  Influenza,  although  at  the  time  un- 
detected. •* 

The  complaint  was  most  prevalent  during  the  three  last  months 
of  the  year.  It  was  general  throughout  the  District,  and  didnot 
limit  itself  to  any  particular  community.  I certainly  noticed  that 
the  severe  cases  especially  those  developing  Septic  Pneumonia  were 
more  common  in  houses  where  the  want  of  domestic  cleanliness  was 
no  tic  eabl e. 

The  Police  were  badly  affected,  about  50  per  cent  being 
attacked  at  the  same  time,  although  quinine,  2 grains  twice  a day, 
was  administered  to  those  willing  to  take  it,  and  the  majority,  I 
believe,  tookthis  which  was  provided  for  them  at  the  Station:  there 
were  a few  exceptions,  excuses  being  made  that  it  did  not  agree  with 
them,  it  caused  constipation,  but  the  majority  took  4 grains  of  the 
Sulphate  of  Quinine  in  solution  for  about  3 months,  but  I did  not 
notice  any  appreciable  result  either  as  prophylactics  or  cure, 
excepting  cases  with  Pyrexia,  but  in  many  cases  the  synptons  were  of 
an  asthenic  type,  with  headache  and  bronchial  and  catarrhal  symptons. 
In  these  cases  where  extra  nourishing  diet  w as  required,  the  order 
for  full  pay  to  be  continued  during  the  illness  was  most  beneficial. 


~ - • — - >-  . 

(Provisional  figures, 
have  been  used 

' • the  Year  1918. 

Populations  estimated  to  the  middle 
for  the  purposes  of  this  Table.) 



of  1918 

96 

148 

England 

Great 

Smaller 

Hanwel 1 . 

Val  e s . 

Town  s. 

Towns  . 

London . 

Birth-rate  per 

1000 

total  population. 

14.  8 

17.7 

1 7.  6 

17.9 

16.1 

( 

(All  Causes  14.3 

17.6 

18.2 

16.1 

18.9 

( 

'Enter i c 

Eever  0.0 

0.03 

0.02 

0.03 

0.02 

Annual  ( 

' Small -pox  0. 0 

0.50 

0.00 

- 

- 

Death-Rate  pel 

>ea  si  es 

0.  3 

0.  28 

0.  36 

0.25 

0.42 

1000  Civilianl 

Scarlet 

Eever  0.0 

0.03 

0.04 

0.02 

0.03 

popul ation.  1 

k Whooping 

Cough  0.9 

0. 29 

0.34 

0.25 

0.43 

1 

.Diphtheria  0.10 

0.14 

0.15 

0.14 

0.17 

( 

, Viol enc  e 

0.6 

0.49 

0.49 

0.  38 

0.56 

Rate  per 

1000  Births. 

_ . ... 

Diarrhoea  and  Enteritis 

(under  2 years) 

12.8 

10.99 

14.46 

9.73 

15.67 

Total  deaths  under 

One  Year 

102 

97 

106 

94 

107 

IHPIICTIOUS  DISEASES. 


The  following  eases  were  notified  during  the  year  :- 


Scarlet  Eeber, 
Diphtheria 
Smal lpox 
Erysipela  s 
Lea  si es 
Tuber cul o si s 


30  with  no  deaths. 

1 8 " 2 " 

1 " no  death 

6 with  no  deaths. 

483  with  8 deaths. 

78  " 30  deaths  various  kind's. 
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These  cases  were  scattered  fairly  evenly  throughout  the  different 
parts  of  the  District,  and  did  not  visit  any  one  part  in  particular. 
10  occurred  at  the  Central  London  District  School. 

The  ca.se  of  Small  Pox  presented  considerable  difficulty 
in  diagnosing  in  the  early  stages.  It  was  the  case  of  an  adult, 
a Soldier,  who  complained  of  all  the  usual-'  symptons  of  Smallpox, 
back  ache,  vomiting,  and  beMng  apparently  very  ill,  much  more  so 
than  is  usual  with  ordinary  cases  of  Ohicken  Pox  ;i  and  the  visules, 
especially  on  the  face, were  so  like  those  of  Small  Pox,  although  the 
man  had  been  re-vaccinated  recently.  I had  him  removed  immediately 
to  the  Small  Pox  Hospital,  where  he  was  detained  over  a week  under 
observation,  by  which  time  it  became  clear  +hat  the  case  was  not 
one  of  Small  Pox  proper.  I believe  it  was  one  of  Vareloid  or  Small 

Pox  modified  by  recent  vaccination,  and  emphasis  what  was  stated  in 
a Paper  read  at  the  Society  of  Medical  Officers  of  Health,  pointing 
out  that  Vaccination  and  re-vaccination  increases  the  difficulty  in 
diagnosing  Small  Pox,  but  I do  not  agree  that  on  this  account  the 
practice  of  Vaccination  should  be  discontinued,  but  on  the  contrary, 
should  be  insisted  on  in  every  case.  At  present  in  Hanwell  the 
number  of  Vaccinations  and  r e-vaccinations  is  still  decreasing,  so 
that  at  the  present  rate  of  decrease  there  will  soon  be  none. 

TUBERCULOSIS. 

The  management  of  these  cases  as  far  as  Hanwell  is  con- 
cerned rests  with  the  Middlesex  County  Council,  but  our  Health 
Visitor  visits  every  case  notified,  and  also  brings  to  the  notice 
of  the  County  Council  Tuberculosis  Medical  Officer  ai  y suspicious 
or  doubtful  case  coming  to  her  notice  dHr^5^„^ero(Jf'i^rwori<: * 

When  such  cases  are  dealt  with  by  the  TuberculOsi s/ana  sent  to  a 
Sanatorium-  or  elsewhere,  the  Council  disinfect  the  premises,, 
bedding,  &c. 

During  the  year  we  had  78  cases  reported  with  30  deaths. 

BIRTHS. 

^ According  to  the  Registrar,  there  were  312  Births,  viz: 

141  boys  and  171  girls  registered  during  the  year,  giving  a Birth 
rate  of  14.8  per  1000.  There  were  also  52  deaths  of  Infants 
under  12  months,  16  of  each  sex,  8 of  the  boys  and  3 of  the  girls 
being  illegitimate  children,  which  gives  a total  Infantile 
mortality  rate  of  102.5  per  1000  Births,  of  which  the  illegitimate 
mortality  rate  was  35.2  per  1000  Births. 

Of  the  312  Births  registered.  29  were  ill egi tima t° , viz: 
17  boys  and  12  girls. 

The  subjects  that  require  the  urgent  attention  of  the  Council 
the  necessity  for  which  has  been  so  greatly  increased  by  the  War 
are,  apart  from  the  usual  routine  work  of  preserving  the  standard 
in  all  things  connectid:  with  the  Sanitation  of  the  District,  such 
as  the  immediate  abatement  of  nuisances  as  defined  by  the  Public 
Health  Act,  1875.  are  now,  Maternity  and  Child  Welfare  in  all  its 
branches,  and  the  Housing  Question. 

MaTERIIITY  and  CHIU  WELFARE  . 

The  details  of  the  steps  taken  by  this  Council  in  dealing 
with  Maternity  and  Child  Welfare  have  been  supplied  from  time  to 
time  when  required,  and  through  Medical  Inspectors  on  their  behalf, 
to  the  Local  Government  Board;  it  is  therefore  not  necessary  to 
repeat  them,  suffice  it  to  say,  that  great  progress  has  been  made; 
a Medical  Practitioner  has  been  appointed  to  attend  at  the  Child 
Wei  far e Cen tr e . 

I append  a few  meagre  figures  from  the  Health  Visitor, 
who  has  far  more  work  to  accomplish  than  she  can  satisfactorily 
carry  out. 

It  may  be  mentioned  that  Hanwell  was  one  of  the  _irst  o_ 
the  Metropolitan  suburbs  to  appoint  a Health  Visitor,  when  the 
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Kotifi cation  of  Birth?  Act  cane  into  force,  and  I have  always 
personally  advocated  the  importance  of  this  part  of  .the  Council’s 
Public  Health  work,  and  although  I heartily  approve  of  many. of  the 
arrangements  that  have  been  made  from  time  to  time,  I have  never 
been  consulted,  and  by  the  time  I am  acquainted  with  any  question 
concerning  the  matter,  it  is  a "Bait  accompli". 

HOUSING. 

There  are  not  any  insanitary  areas  in  the  District  of  the 
Hanwell  Council,  and  as  regards  individual  houses,  when  the 
Housing,  Town  Planning,  &c„  Act,  1909  cane  into  force,  and  several 
houses  were  dealt  with  as  may  be  seen  by  referring  to  my  Annual 
Report  forHbhat  year,  there  were  however,  a few  houses  of  a "back 
to  back"  character,  which  after  my  adverse  report  on  their  con- 
dition, and  my  opinion  that  they  should  be  closed  were  visited  by 
a Committee  appointed  for  the  purpose,  the  Chairman  being 
specially  qualified  for  the  purpose,  as  his  Profession  is  that  of 
an  Architect..  This  Committee  negatived  my  opinion,  and  with  a 
few  alterations  the  houses  remain  as  they  were,  otherwise,  although 
a great  number  of  houses  in  the  District  are  suffering  from  old 
age  like  their  occupants,  they  still  can  be  put  into  fair  repair 
and  good  sanitary  condition,  providing  the  occupants  will  attend 
to  their  personal  cleanliness.,  and  the  want  of  this  latter  require- 
ment is  so  noticeable  in  many  instances,  that  one  wonders  how  the 
Owners  of  such  property  can  make  the  management  of  them  sufficient- 
ly remunerative  to  cover  ■ their  expenses,  loses  from  bad  tenants, 
etc.  The  fault  in  a great  many  instances  is  on  the  occupants'  side 

Another  point  to  which  I have  referred  to  year  after 
year,  without  any  result,  is  that  of  the  necessity  of  a standard 
amount  of  Cubic  space  that  dshould  be  allowed  and  insisted  on  as  a 
minimum  for  each  person  occupying  the  house. 

According  to  the  Council's  Byelaws  for  "Houses  let  in 
Lodgings,"  etc.  in  a room  used  exclusively  for  sleeping  purposes, 
for  each  adult  (exceeding  10  years)  300  cubic  feet  of  free  air 
space  shall  be  allowed,  and  for  persons  under  10  years  of  age, 
only  150  cubic  feet  are  required  which  should  be  at  least  400  in 
the  first  and  900  in  the  latter.  In  a room  not  used  exclusively 
for  sleeping  purposes,  the  figures  allowed  are  400  feet  and  200 
feet  respectively,  which  I think  should  at  least  be  500  and  300. 

According  to  he  above,  a father,  mother,  and  4 or  more 
children  can  be  packed  into  a room  of  compare  five-1  y small  dimension 
and  in  such  a condition  that  any  casual  visitor  would  at  once  say 
"^this  surely  is  a case  of  overcrowding",  and  yet  according  to  the 
Council's  own  byelaws,  it  is  not  so. 

Another  matter  that  is  waiting  for  the  attention  of  the 
Council  is  that  of  providing  suitable  accommodation  for  the 
Public  Health  staff. 

At  present,  one  room  is  allocated  to  the  Sanitary 
Inspector  and  Health  Visitor,  and  whereas  the  latter  has  frequent- 
ly to  interview  expectant  Bothers,  etc.,  it  is  db.vious  that  cas  s 
of  delicacy  (which  might  be  accurately  described  by  a stranger 
term)  sri^e,  making  it  not  only  uncomfortable  for  the  Officials, 
but  also  the  applicants. 

As  regards  the  Iledica'l  Officer,  there  is  absolutely  no 
provision,  so  that  when  an  Official  is  sent  down  from  the  Local 
Government  Board,  or  other  Public  Body,  there  is  no  place  for  a 
consultation  with  the  lied  i cal  Officer  of  Health,  a fact  that  has 
been  complained  of  on  several  occasions  by  these  Officials,  and  as 
these  consul tations  are  likely  to  be  more  numerous  in  the  future, 
this  is  a matter  claiming  the  urgent  attention  of  the  Council. 


There  is  also  another  matter  which  I pointed  out  in  my 
previous  report,  and  that  is  the  lack  of  Hospital  accommodation 


for  children  over  18  months  and  under  5 years.1  and  the  great 
want  of  Hurses  generally  to  attend  on  cases  at  their  homes. 

I would  recommend  the  Council  to  apply  to  the  Society  providing 
the  Ranyard  Nurses,  which  unfortunat  .1  y do  not  continue  their 
useful  work  beyond  the  boundary  of  Ealing:  I refer  to  the 
llursing  Branch  of  "The  Ranyard  mission"  of  25  Russell  Square,  V 
I feel  certain  that  if  the  Soci  ty  could  be  prevail  d on  to  in- 
clude Hanw'.ll  in  their  area  much  good  would  result  and  many  of 
th?  inhabitants  would  be  v ry  much  benefited  thereby 

At  present  unf ortuna teljfc  there  appears  to  he  a very 
vague  opinion  even  amongst  people  from  whom  such  would  not  have 
been  expected  as  to  the  exact  status  or  meaning  of  the  tern 
"Nurse",  and  persons  with  perhaps  the  best  intentions  such  £s.s 
District  Visitors,  or  such  like,  who  for  reasons  best  known  to 
themselves,  attire  themselves  in  costume®  resembling  the  HH?i 
uniform  of  Bona  fide  trained  Hurses,  and  thereby  become  known  a 
such  - a practice  I consider  should  be  discouraged,  and  even 
considered  to  be  a punishable  offence  as  is  the  case  with 
unlawfully  wearing  other  uniforms,  especially  those  of  His 
Lajesty’®  Services. 

I am,  Gentlemen, 

Your  obedient  Servant, 

GEORGE  HOPE. 


BIRTHS. 

notified  Live  Births  329.  ) 

Still  " 8.  ) 

In  the  District  338. 
Outside,  but 
notified  and 
in  Register  5. 


t| 

II 


»» 

<1 


by  I'idwives  103. 

vy  Parents, 

(Doctor®  r> t tending)} 0 
by  Doctors  219. 

" " f r on 

Institutions  5. 


Re gist  r,d 

Lege  time  tv- 
111  egitim?  te 


29  6. 
28. 


337  . 
337. 


337. 


324 . 


VISITS  made  by  Health  Visitor. 

Eirst  Visits  to  children 


under  1 ye?  r 1804. 

Total  visits  to  Paternity 

and  Infant  cases  2580. 

Bo*,  of  Expectant  I others  on  Record  Sheets  58. 

Ho.  of  Hanes  on  Register  at  Infant  Welfare 

Centre  200 . 

Average  attendances  per  week  (48  Lootings)  27.3 

Total  attendances  ...  1311. 

Ho.  of  Children  who  have  received  Special 

Hospital  Treatment  45. 

Ho.  of  Expectant  Lorthers  who  have  received 

Special  Hospital  treatment  10. 


Notified  and  attended  by  Doctor 
Notified  by  par  nts 

Sub S1:. qisent  c?  ®es  ^Doctors  attending) 
Slight  cases  - Ho  Doctor 


365. 

118. 

78. 

46. 


118. 


Ophthalmia  Neonatorum. 

3 case?,  including  twin?.  All  were  visited. 

The  twins  "born  in  a nursing  home  were  sent  into  Hospital,  l died. 
The  other  case  cane  from  Infirmary  where  it  was  "born,  and  at  once 
attended  as  an  out-patient  at  * London  Hospital.  The  Health 
attended  at  the  horn;  of  child. 


SaHIT^RY  IHSPECTQR’S  RLPORT . 


Humber  of  hou^  w visit  d on  complaint,  &c.  687. 

Hunt  . r of  prjmisas  visit  d in  connection  with  infectious 

disease  39. 

Humber  of  premises  under  periodical  inspection  89. 

Re- in  spec ti on s in  connection  with  abatement  of 


nuisanc  s 1845. 

R- -insp-  ction  in  connection  with  infectious  disease  179. 

Total  inspections  and  r e- inspe c tions  2247. 

Cautionary  or  intimatiom  notices  served  153. 

Statutory  notices  issued  85. 

Summonses  served  4 

Convictions  obtained  4. 

notices  sent  to  School  s,  Works,  6cc.  in  conn  ction 


with  infectious  disease  258. 


Ba kehou  se  s 


Humb e r 

in 

District 

Humber 

of 

visits  made 

Cowsheds. 

Contraventions 

Humber 

in 

Distric  t 

Slaughter 

Humber 
hdu  se  s. 

of 

Cows  (grazing 

u 

OJ 

r- — i 

in 

Di stri c t 

Humb  er 

of 

v i si  t s 

Humber 

of 

c ontraventions 

Da irie  s . 

Humber 

in 

District 

Humber 

of 

vi si t s 

q 

23. 

3. 

1. 

out  most  of  the  year)8. 


4. 

153. 
1 . 

21. 

33. 


Wa t r Supply  and  Water  S rvice. 

Cistern©  cleaned,  repaired,  covered,  a. c. 
Waste  of  water  reported  to  Metropolitan 

Water  Board 


5. 


Drainage  and  Sewerage  of  existing  buildings. 

Water  Closets. 

Repaired,  su'ppli.d  with  water  or  otherwise 


improved  35. 

Examined,  tested,  exposed  85. 

Unstopped,  repaired  57. 

Waste  pipe,  rainwater  pipes  disconnected  ) 13. 

repair- d,  &c  . ) 

Hew  soil  oipes  or  ventilaing  shafts  fixed  1. 

Di sconnec tin,-"  traps  or  chambers  inserted  4. 

Reconstructed  5. 

Di sinf ec tion. 

Rooms  disinfected 

fa)  Ordinary  infectious  disease  48. 

(b)  Phthisis  31. 

Rooms  stripped  and  cleaned  38. 

Articles  disinfected 

fa)  Ordinary  infectious  disease  454. 

(b)  Phthisis  330. 

Patients  removed  to  Hospital 

fa)  Scarlet  fever  20. 

(b)  Diphtheria  12. 

patients  nursed  at-home 

(a)  Scarlet  Pever  2. 

(b)  Diphtheria  1. 


Dust . 


Hew  bin?  provided.  62. 

Frequency  of  removal  Weekly. 

I ethod  of  Disposal.  Destructor. 

Sundry  nuisance?  abated. 

Overcrowding  q. 

Foul  ditch  ?,  pool?,  &c.  6. 

Foul  pigs  and  oth. r animals  2. 

Dampness  72. 

Other  nuisance.?  111. 


Fi  CTO-HIFS.  WORKSHOPS.  WCRKPL/-CFS  and  H0II5Y70RK. 

1 . Inspection. 


Humber  of 

— r L"^  J ■ T 

Humber  of 

Written 

Humber  of 

Premi  ses. 

Inspec  ti ons. 1 

Hotices.  Prosecutions. 

i 

Fa  ct oriels. 

(including  Factory 

Laundries) 

$ 

Workshops. 

(including  Workshop 

Laundries)  83. 

1 

- 

Workpla ces 

(Other  than  Outworkers'  premi s s 

» 

inc] uded  in  Part 

3 of  this 

1 

Report ) 

3. 

- 

- 

86. 

1 

- 

2.  Defects  found. 

f 

Humber  of 

def  ec  ts . 

'Referred 

ITumb e r of 

to  H.l/I. 

Pro- 

Particulars. 

Found.  Remedied,  Inspector. 

secutions. 

nuisances  under  the  Public 
Health  Act?. 

Fant  of  cleanliness 
Want  of  ventilation 
Overcrowding 

Y/ant  of  drainage  of  floors 
Other  nuisance? 

S*  ■ n i ta  ry  a c c onno  da  t i o n : - 

insufficient 
unsuitable  or 

defective  1 1 

not  separate 
for  sexes 

defences  under  the  Factory  and 

Workshop  Act  : - 
Illegal  occupation  of 

underground  bakehouses 
Breach  of  special  sanitary 

requirements  for  bakehouses  3 3 

Other  offences  ___ 


4 


4 


3,  Horne  Work. 


Ili.TURS  0?  WORK. 

Wearing  apparel  - Taking,  &c. 

Number  of  Addresses  of  Outworker?  received  from  other 

Council?  13. 

Inspection  of  Outworker?'  premises  31. 

4 Regi?trred  Workshops. 

Workshop?  on  the  Register  (?.13l)  at  the  end  of  the  year  : - 


Laundrie  ? 

10. 

Workshops 

12. 

Bakehouse ? 

9. 

Domestic  Workshop? 

5. 

Outworker? 

20 

56 

5.  Other  Tatter?. 

Tetters  Notified  to  K.  T.  Inspector  of  Factories  : - 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  net. 

( ? . 1 3 3 ) 

Action  taken  in  matter?  referred  by  H.T. Inspector  a? 

remediable  under  the  P.H.Acts,  but  not 
under  the  Factory  and  Workshop  Act  (?.5.) 

Notified  by  K.  I . Inspector 

Report?  (of  action  taken)  sent  to  H.  T.  In?pector 


In  use  at  the  end  of  the  year 


